Measures
The linguistic variable was determined by language spoken at home, first language learned and still understood, and preferred language of interview according to the algorithm developed by Bouchard. 2 Only respondents who could be identified as either Francophone or Anglophone were included in the study: 4.4% of the population was identified as Francophones and 95.6% as Anglophones.
We adapted Statistics Canada's definition of leisure-time physical activity which categorized respondents as being "active", "moderately active", or "inactive" based on the average daily energy expended during leisure-time activities by the respondent in the previous three months. Active leisure time was equivalent to walking at least 1 hour every day; moderately active leisure time, to half an hour per day; and inactive to less than half an hour per day. The Physical Activity Index used the same criteria used to categorize individuals in the Ontario Health Survey (OHS) and in Campbell's Survey on Well-Being. The definition of physical activity was the same across all the CCHS cycles.
Several socio-demographic characteristics were examined as predictors of leisure-time physical inactivity: age (categorized in groups of 12-17 years, 18-34, 35-49, 50-64, and 65 and over), sex, rurality (urban or rural), education (less than secondary, secondary school, some postsecondary, and post-secondary education), income quintiles, employment status in the past 12 months (employed and not employed), marital status (married/common-law and single/divorced/separated) and self-perceived health (poor/fair and good/very good/excellent).
Statistical analyses
Descriptive statistics (mean, frequency distributions) on the sociodemographic characteristics of Francophone and Anglophone populations and on leisure-time physical inactivity were calculated.
Chi-square comparisons were used to identify significant differences between the Francophone minority and the Anglophone majority. Multinomial logistic regression models were used to determine whether socio-demographic factors influenced the relationship between physical inactivity and language minority groups. The factors were entered in the model based on their importance in predicting physical inactivity. Factors not related to outcome or to exposure were excluded from the model. The strength and direction of the relationship between physical activity and the linguistic variable was also assessed using multinomial logistic regressions. Despite the fact that the interaction term between language and sex variables was not significant (p=0.15), we fitted separate models for men and women since adjusting for age changed the direction of the association between language variable and inactivity for men and women.
To account for the complex surveys design, sampling weights and bootstrap variance estimation were implemented in the analyses, all of which were carried out with SAS 9.2.
RESULTS
Francophones and Anglophones in Canada -how inactive and who are they?
As presented in Table 1 Table 2 according to health and socio-demographic characteristics in Francophone minority and Anglophone majority populations. A greater percentage of Francophones than Anglophones with poor/fair self-perceived health were inactive (70.0% vs. 67.6%). No difference between the proportion of inactive Francophones and inactive Anglophones was noted with regard to self-rated mental health. The proportion of inactive Francophones being single, with lower education and living in rural areas was greater compared to their Anglophone counterparts.
Physical inactivity in Francophone and Anglophone groups?
Crude association between groups and physical activity was 1.08 (1.03-1.13) for Francophones vs. Anglophones (Figure 1 ). This association was stronger for women than for men (1.11 [1.04-1.19] and 1.03 [0.96-1.11], respectively). After controlling for age, the relationship became weaker in both groups and insignificant in women. The odds ratios did not change substantially after adjusting for self-rated health, sex, marital status, number of children in the household, education, having a regular job, income quintiles and living in a rural area. The general trend of Francophone women being more inactive than Anglophone women remained after controlling for the previously mentioned factors. The adjusted odds of being inactive were 8% higher (1. 
Predicting physical inactivity
Although language per se is not a significant predictor of physical inactivity, other factors such as self-perceived health, age, education, income, having a regular job, number of children in the household, and being married significantly increase the likelihood of being inactive in men and women ( Figure 2 ). Self-perceived health was the most significant factor determining physical inactivity. The odds of being inactive were over two times higher for those reporting a poor/fair vs. good/very good/excellent health in both women (OR: 2.14) and men (OR: 2.22). The odds of being inactive increased by 1% for women and by 2% for men with increasing age. The likelihood of being physically inactive also increased with lower education attainment. Respondents with less than secondary education and with secondary education were approximately 28% and 19% (women) and 25% and 23% (men) more likely to be inactive than those with post-secondary schooling. Compared to those with the highest income, those in the lower income categories were more inactive, with this trend decreasing as the income increased (OR: from 2.25 to 1.35 for women and 2.16 to 1.26 for men). Respondents who had a regular job were more inactive than those without regular jobs, and working men were much more likely to be inactive than working women (OR: 1.88 for men and 1.25 for women). In addition, the odds of being inactive were approximately 20% lower for single respondents compared to non-singles. The odds of being inactive increased by 4% (for men) and by 7% (for women) with every additional child in a family.
DISCUSSION
To our knowledge, this is the first study that provides insight into the levels of physical inactivity between the Francophone minori- ty (outside Québec) and the Anglophone majority in Canada. Our descriptive results show that leisure-time physical inactivity is significantly higher in Francophones than in Anglophones. Our results also highlight that proportions of Francophones having poor self-perceived health, being older, being single, with a low educational attainment, having higher rate of unemployment and living in rural areas are higher compared to their Anglophone counterparts. Once these health and socio-demographic factors are taken into account, no significant difference in physical inactivity during leisure time is noted between the Francophone minority and the Anglophone majority in Canada. There are no comparable data using such a large representative sample on the prevalence of physical inactivity among the Francophone minority in Canada. We found that 49.1% of adult Francophones are physically inactive, compared to 47.2% of Anglophones. While no difference between groups was found in the percentage of moderately active, a significantly lower percentage of physically active was noted for Francophones compared to Anglophones (25.5% vs. 28.2%). These results are in line with the Second Report on the Health of Francophones in Ontario (based on the 2001 Canadian Community Health Survey, in combination with data from the 2001 census) documenting that the percentage of physically active adult Francophones in Ontario (21%) is significantly lower than that observed in the Anglophone Canadian population (25%). 1 It is now more recognized that choices in relation to being physically active are not solely individual matters, unconstrained by family, neighbourhood or material conditions. 3 The evidence is that structural and social issues constrain and govern choice to a considerable extent. In this regard, we found that the proportion of inactive individuals was greater in the Francophone minority as compared to the Anglophone majority for those who had a poor self-perceived health, lived in rural areas, were single and had lower education attainment. These results are in line with other studies showing that socio-demographic factors greatly impact the likelihood of being physically active in the general population. [4] [5] [6] [7] In our study, no difference in the likelihood of being physically inactive was observed between Francophones and Anglophones when these socio-demographic factors were taken into account. This finding reinforces the notion that various indicators of socio-demographic status contribute to excluding some individuals from participating in mainstream patterns of "healthy" living.
Some limitations of the current study warrant discussion. First, the cross-sectional data limit the inference to causal relationships. Second, the estimate of physical activity used in this study was based on self-reported participation in leisure-time physical activities over the previous 3 months. Self-reports of physical activity may be subject to biases such as recall, overestimation and cultural views. Thus, future studies with objective measures of physical activity with pedometers or accelerometers would be warranted. Finally, the effect of language should be interpreted with caution. Since being Francophone means not only speaking the language, but also living in a disadvantaged socio-economic reality, the isolation of the language variable in our analysis is probably not optimal. Other statistical models, such as structural equation models that use a construct describing the socio-demographic context of Francophone minorities (a group of variables) instead of language itself, could offer a better approach for assessing physical activity levels.
In summary, the prevalence of physical inactivity is higher in the Francophone minority compared to the Anglophone majority of Canada. However, the likelihood of being physically inactive in 
